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HOMEMAKSRS 1  CHAT  Saturday,  September  3,  I93S 

(FOR  BROADCAST  USE  ONLY) 


Subject:     "NEWS  NOTES  FROM  WASHINGTON."    Information  from  the  Office  of  Experi- 
ment Stations,  United  States  Department  of  Agriculture. 

— 00O00 — 

A  few  weeks  ago  our  Department  of  Agriculture  correspondent  wrote  about 
the  National  Health  Conference  in  Washington,  B.  C,  and  some  of  the  health 
problems  of  rural  families  mentioned  at  that  meeting.     Today  her  letter  brings 
further  health  news. 

She  writes:     "What  I  have  to  report  in  this  letter  comes  from  Arkansas 
and  Mississippi  where  experiment  station  investigators  have  lately  been  visiting 
farm  homes  to  gather  facts  about  farm  family  health,  medical  care,  and  spendings 
for  illness.    What  they  have  learned  emphasizes  two  points  made  at  the  National 
Health  Conference:     first,  that  poverty  and  illness  are  likely  to  go  together; 
and,   second,  that  rural  people  have  special  difficulties  in  getting  adequate 
medical  care.     Their  isolation  often  makes  it  difficult  to  reach  the  doctor  or 
the  hospital.    And  then,  medical  services  today  are  on  a  cash  basis  adapted  to 
city  people  but  not  to  farm  people  whose  incomes  are  in  farm  products  rather 
than  cash.     So  farm  people  often  must  go  without  medical  care,  or  sacrifice  other 
necessities,  or  take  on  a  long-time  burden  of  debt.    Naturally,  many  of  them  are 
doing  without  —  caring  for  themselves  and  prescribing  their  own  medicines. 

"To  learn  about  sickness  and  medical  care  in  their  State,  Miss  Isabella 
Wilson  and  Mr.  William  Metzler  of  the  Arkansas  Station  visited  322  farm  homes  in 
one  typical  Ozark  area.     This  whole  community  of  1292  white  people  had  only  one 
resident  doctor,  no  registered  nurse;  the  whole  county  had  no  dentist,  no  hospit- 
al, only  3  nurses.     The  people  lived  in  the  mountains  or  down  in  the  more  fertile 
valleys.     Some  owned  small  farms;  some  also  had  small  village  businesses;  others 
were  tenants  or  laborers. 

"As  you  might  expect,  the  most  illness  came  in  January  and  February;  the 
least  in  October  and  November  after  the  summer's  fresh  food  and  outdoor  living. 
People  over  50  were  ill  more  than  younger  people.    But  women  had  a  good  deal  of 
sickness  between  the  ages  of  25  to  29  and  Uo  to  kk.    Men  were  in  best  health 
between  20  and  jh.     The  most  common  illnesses  wore  influenza,  colds,  stomach 
trouble,  rheumatism,  and  heart  trouble. 

"The  average  cash  income  of  these  families  was  about  $Ul2  a  year,  but  half 
of  them  had  less  than  $250  a  year.     Of  course,  cash  income  docs  not  tell  the 
whole  story.    Many  of  these  people  produced  at  least  half,   sometimes  almost  all 
their  own  food  as  well  as  their  fuel  and  the  feed  for  their  animals.     So  their 
total  incomes  might  be  from  $500  to  $3000  a  year.     Their  health  and  the  medical 
care  they  received  depended  a  great  deal  on  the  size  of  those  incomes.    Many  more 
families  having  the  highest  incomes  reported  good  health  than  those  on  low 
incomes.    The  infant  death  rate  was  very  high  and  these  deaths  were  mostly  in 
the  poorest  families.    Deaths  from  pneumonia,  appendicitis,  and  typhoid  were  also 
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high,  especially  among  the  poor  or  isolated  families.     The  poorest  people  report- 
ed the  most  stomach  trouble  and  rheumatism.     (Poor  food  and  housing  show  up  here*) 
The  prosperous  families  were  almost  free  of  both  stomach  trouble  and  malaria. 
They  were  entirely  free  of  pellagra. 

"Families  with  the  most  money  called  the  doctor  the  most  often,  especially 
for  less  serious  ailments.    They  also  used  hospital,  nursing  and  dental  services 
more.     Income  decided  whether  families  called  a  midwife  or  a  doctor  in  baby 
cases;  the  poorest  families  used  midlives.    Families  with  the  most  money  took 
medicine  prescribed  by  the  doctor.    Poorer  families  used  patent  medicines  or  herb 
remedies  of  their  own  making. 

"Though  the  poorest  families  spent  fewer  dollars  on  medical  care,  they 
spent  a  much  larger  shar o  of  their  incomes  and  had  the  most  debts  to  doctors. 
In  fact,  29  of  these' families  had  spent  more  than  half  their  cash  incomes  for 
medical  care  and  one  farmer  owed  a  doctor  bill  over  twice  what  he  made  in  a  year. 
Families  living  near  the  doctor  often  paid  him  in  hay,  grain,  firewood,  sorghum, 
nuts  and  popcorn,  or  by  working  in  his  garden  or  house.     But  distant  families 
could  not  pay  off  this  way.    Moreover,  these  families  were  hampered  by  lack  of 
telephone  and  means  of  transportation.    Only  11  families  coxtld  phone  the  doctor, 
only  129  had  automobiles,  while  135  had  no  moans  of  reaching  medical  aid  but 
their  own  feet. 

"Miss  Dorothy  Dickins  of  the  Mississippi  station,  who  made  a  study  of  both 
white  and  negro  farm  families  in  her  State,  found  much  the  same  situation  as 
reported  from  Arkansas.     The  poorer  families  in  Mississippi  did  not  seek  medical 
aid  until  it  was  most  urgent.     The  more  prosperous  ones  were  in  bettor  health  and 
had  more  medical  care,  consulted  doctors  for  minor  ills  or  even  for  information 
to  help  thorn  keep  well.    Many  families  owed  more  for  medical  aid  than  their 
incomes  allowed,  so  doctor  bills  were  more  frequently  unpaid  than  other  bills. 
Miss  Dickins  found  that  more  negroes  bought  patent  medicine  than  white  people. 
Many  believed  this  the  cheapest  way  to  treat  themselves;  had  no  idea  of  the 
danger  of  self-doctoring.    Few  negroes  over  saw  the  dentist  except  in  cases  of 
immediate  necessity.    Negro  women  used  midwives;  white  women  were  more  likely 
to  call  a  doctor.     Illness  in  Mississippi  farm  families  was  increased  by  poor 
food  and  housing  and  by  an  inadequate  and  impure  water  sup-ply . 

"Miss  Dickins  makes  some  suggestions  as  to  how  the  situation  in  the  South 
may  be  improved.     First,  she  says,  get  rid  of  the  3  common  diseases  of  the  South 
that  do  not  show  up  in  the  death  rate  but  make  for  both  ill  health  and  poverty — 
hookworm,  malaria,  and  pellagra.     These  will  disappear  if  the  swamps  are  drained 
and  houses  screened  to  do  away  with  malaria-carrying  mosquitoes,  and  if  the 
South  has  better  sanitation  and  better  diets  —  if  people  can  build  up  their 
meals  in  milk,  eggs,  fresh  meat,  whole  grain  cereals,  and  especially  fresh  vege- 
tables.    So  Miss  Dickins  believes  each  family  should  have  its  own  garden.  Miss 
Dickins  suggests  also  that  higher  wages  and  larger  family  incomes  in  the  South 
will  have  a  tremendous  effect  on  health.    Finally,  she  favors  giving  the  people 
a  better  health  education  so  they  will  understand  how  to  keep  well." 

This  concludes  our  weekly  letter  from  Washington,  D.  C. 


